Texas Ethics Commiss

P.G. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4264 CovER SHEET PG 1
. . 1 ACCOUNT # 2 Total pages fileg
The JCOH ksTrucTon Guoe explains how to complete this form. (Ehics Commission filars) s
3 CANDIDATE / TITLE FIRST Mt
OFFICEHOLDER OFFICE USE ONLY
NAME . Judge Wilfred R. Aguilar e
NICKNAME LAST SUFFiX PO
N —
4 CANDIDATE / ADDRESS /PO BOX APT i SUITE =, ciTY STATE. ZIP CCDE 'ij; ‘.‘l
OFFICEROLDER - -y
ADDRESS 3609 Brownwood Dr., Austin, Texas 78759 = -
[] change of Aauress ¢
5 CAMPAIGN nTLE FIRST " Recon #
TREASURER
NAME James N. Rader HO 1 PM Amount
NICKNAME . LAST ........... éuFIF\xI o Dale Processad
Dats Imagec
& CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE & CiTY STATE, Z.7 CCDE
TREASURER
ADDRESS 503 Brookhaven Trail:. Austin, Texas 78746
(Residencea or business}
7 CAMPAIGN ARE~ CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (512 ) 328-8544
8 REPORT TYPE
> , By 15th day afler campaign freasurer
@ January 15 D 30t day belore alecticn D ncff D appointment (crixahokder only;
D July 15 D 81n day before election [:] Exceeded $500 limn [:l Final report (Anazh JC/OK - FR}
9 PERIOD Manth Cay Year Month Day Yesr
COVERED THROUGH
7.1 /98 12731 /98
0 ELECTION ELECTICN DATE ELECTION TYPE
Monin Day Year
/ / [:] Prmary D Runoft D General D Special
1 OFFICE OF FICE HELD (1 any) 12 CFFICE SOUGHT {4 kncwn)
Judge, County Court at Law | No. 5 Same
13 DIRECT
CAMPAIGH Direct campaign axpendilyres are campa:gn expenditures made by others wilhout the cardidate's pricr cansent or agproval
EXPENDITURE Cangidates are required to disclose this information enly if they receive notification of the direst campaign expanditure
BY OTHER N
INDIVIDUALS sme
N/A
Asarass [PO Box AptiSuta®  City Sume 2 Cooe
[ saczcrapages
GO TOPAGE 2
‘fl Prniad en recyclec caper {EHactuvye 0521 1%37)



Texas Ethics Comrmussion P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-225-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

H C/OH NAME 15 ACCOUNT # (Etnics Communsion fiars)

Judge Wilfred R. Aguilar

% SUPPORTING = This listing includes political expenditures by political committees to support the candidate / ofceholder. These expenditures
POLITICAL may have beer mace without the candidate’s or officehoider's kncwledge or consent. Candidates and officeholders are requirad 1o
COMMITTEE(S) report this irformaticn only f they receive notce of such expenditures

COMMITTEE NAME
COMMITTEE TYPE
N/A

[] ceneraL | COMMITTEE ADDRESS

[ sPecrc
COMMITTEE CAMPAIGN TREASURER NAME

D sironal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 550 OO

EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 5

4, TOTAL POLITICAL EXPENDITURES $

1867.44

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3905.99
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD S 0

18 AFFIDAVIT

tswear, or affim, under penalty of perury, that the accompanying report
is true and correct and includes all informalion required 1o be reportad by
me under Title 15, Efection Code.

Il )

Signat e of Candidate Oﬂ"l’cehoh:ier

AFFIX NOTARY STAMP / SEAL ABQVE

Swortg and sutscribed before me, by the said M{(M@@u& this the \g/ da'yo:f
B e
@X{L}AMDQW Jam@n&aM Qoo Lt

ofﬁcer administenty oath- Fagl name of afficer administanng oath He ad rw%fﬂ

ie

‘:_} Phniedlon racycied peper (EfMective 0G/0/1R97)



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512)463-580C  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): __1

3 ACCOWUNT # (Ethics Commission filers)

Christopher P. Morgan

6 Contributer address:; City: State; Zip Code

8816 Tallwood Dr,, No. 203 Austin, Texas 78759

2riterName. Wilfred Aguilar
4 Date 5 Full pname of contributor 0O out of state PAC 7 Amount of | 8 In-kind contribution
716/98 contribution (3} | description (if applicable)

|
$100 |
I
|

§ Contributor's principal occupation
Attorney

10 Contributor's job title
Attorney

11 Contributor's employer/law firm
Self

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

8/5/98 S. Lee Wingate

Contnbutor address City; State; Zip Cede

701 Brazos, Sutie 500, Austin, Texas 78701

O out of state PAC

Amount of In-kind contribution

contribution ($) description (if applicable)

$200

Contributor's principal occupation:
Attorney

Contributor's job title:
Attorney

Contributor's employer/law firm:
Self

Law firm of contributor's spouse (if any):

if contributor is a child, law firm of parent(s) (if any):

Date Full name of contributor

8/28/98 Thad Son

C.o.nvt-rrirbutor addlesé -

1201 Rio Grande, Austin, Texas 78701

City. State: Zp Code

O out of state PAC Amount of | In-kind contribution
contribution (S) |descr\pt1on (if applicable)
$250 I

Contributor's principal sccupation:
Attorney

Contributor's job title:
Attorney

Contributor's employerflaw firm:
Self

Law firm of contributor's spouse (if any):

If contributor is a child, law firm of parent(s) (if any):

E4ective 090111997



et ekt D a8 SR )

. 0ax 12070

Austin, Texas 78711-2070

{512)4583-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

1800-325 8cop

SCHEDULE B (J)

The InsTrucTioN Guite Bxplalng how to complate this form. 1 Touipages Screcuie B).
2 FILER NAME R . 3 ACCOUNTS {Eowcs Commuenon fimeg)
. Wilfred R. Aguilar
4 TOTAL OF UNITEMIZED PLEDGES: 2 e o e om oo 3
5 Date [ Full name of pledgor [0 ot of siate PAC B Amoun! of |9 In-kind description
I‘:/F« pledge (3) ‘ (* applicable)
........................................................ |
7 Pledpor address: City:  Siate Zip Coce ‘
i
—
10 Pleagar's princ:pal ezzupation 11 Pledgors 108 ttle
12 Piedgors employeriaw firm 13 Law fimm ¢! plecjors soouse {1 any; ‘
|
14 If pledgar is a child, law firm of rarent(s) (if any)
Date I Full name of pledgor [0 ovtofstmemac Amoun! cof t In-xing descrigncn
! plegge (3) [ {if apolicanie)
e |
: FPleggc- address: City. State: Zic Cage [
t
]
;
Piedgars principal Qczupaiicn Plecgers job title
Pleagors empleyarslaw firm Law firm of pledgors spouse {if any)
it pleagor it a chilg, law firm of pareni(s) (It any)
Date Full name of pleggor O ot of stats Paz Amount of in-king gescriplion
pledge ($) (it applicabie)
Pledgor address: i, City; State: Zip Code

N

_ e ]

Pledgor's principal cccupation

Pledgors job il

Plecgors employerfiaw firm

Law fim of pledgor's soouse (if any)

I plecgor is a child, law firm of pareni{s) (it any)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, piea

THIS FORM AS NEEDED
se see instruction guide far additional reporting requirements. ‘

£

Pemisd on recyai8d papar

[EMaciiva 090111967



+ e C0WCY COTYTHY O, P.O. Bax 12070

ALustin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

LOANS (JUDICIAL)

SCHEDULE E (J)

The IxsTRucTON Guioe sxplaing how ta complete this form,

2 FILER NAME

1 Towlpages Schecute E(N:

Wilfred R. Aguilar

TCTAL OF UNITEMIZED LOANS:

5 Dale of laan ] 7  MName cf kencer

3 ACCOUNT 8 (Evucs Commuson filery)

== S /A

D Ao slae AL

8 Lean Amount (3,

! 10 interest rate
1 i

11 Matunty date

13 Lenders Jeo Tite

J
|

15 Law Firm of lenders soouse (it any)

{0 not appucasie

22 Guarantor's Principal Occupation

— ——— _—,._,_: ...............................
6 Islendsra B Lencer aodress Cuy State
finandal Insktytoa?
Y N
i
12 Lender's Prncisal Ococupation
14 Lenders Empioyer/Law Srim
16 llender is ¢cniiz law firm of parents) (if any}
17 Oeschplion of Cotlatera;
3 rone
18 GUARANTOR 15 Name of guarsaiar
INFORMATION
20 Guarantor aceress: City: State

27 Amoent Guaranteed (5;

23 Guaranter's Jeb Tit

24 Guarantors EmplaverfLaw Frim

25 Law Firm of guarantors spouse (il any)

26 I guarantor is chiid, law ficm of pareni(s) {if any}

If lender s o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ut-cf-state PAC, please see instruction guide for additiona)

reperting requirements.

@ Prriag on fecrciad papar

{Efacive CRiCir195T)



Texas Ethics Commissicn  P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8505

POLITICAL EXPENDITURES
SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 1
2 FILER NAME ‘v‘\jllffed Agudar 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payee nume 7 Amount (5)
Ace Printing $1967.44
FI198 b e
6 Puvee address: City; State; Zip Code
P. 0. Box 13522, Austin, Texas 78711

8 Purpose of Expenditure:
Signs

A — et S ———————

9 **Complete if direct expenditure to benefit C'OH **
Candidate  Otticeholder nume Office sought ¢ held

Date Payee name Amount (S}
Payvee address: City; State: Zip Code
Purpose of Expenditure: **Complete it direct expenditure to benefit C/OH **
Candidate © Ofticeholder name Office sought / held

- L R RSECOI—C———————h————————.
e e —————— - —

Duate Pavee name Amount (§)

Payee address: City; State; Zip Code

Purpose ot Expenditure: **Complete if direct expenditure to benefit COI **

Candidate » Otficcholder name Otfice sought ¢ held

e R e —— — —— — ]

Date Payee nume Amount (5}
..................................................................... $
Payee address: City: Sate: Zip Code
Purpose of Expenditure: **Complete it direct expenditure to benefit C O **
Candidate ~Ofticeholder nume Oftice scuht * held

1 of 1 Svectve 030141557



e T P EE T TS o)

.0, Box 12070

Austn, Texas 78711-2070 (512;483-5800 1-80C-325 850K
POLITICAL EXPENDITURES _ SCHEDULE G
Thae IxsTruenon Guice explains how to compiete this form. 1 Towlpages Scheduie G:
2 FILER NAME . . 3 ACCOUNT® [Etruca Cornmul.mfuu)
Wilfred R. Aguilar
4 Date 5 Payee name 8 Amount
N/A (s)
6 Payee acdress: City.  State: Zip Code ‘
!
)
7 Purpose of expandiure i i Rembursemer trom
! [: eoutical cominibutions
. | intenzed
\
Date Payee name Ty Amzunl |
(5)
! Fayee adcress: Cily, State: Zyp -C:;::.e ----- i
: Furpase of expenditure f Rewncursament tiom ;
b— potitica. conthiput.ons :
nlendea :
Date Payee name Amount :
{s;
Payee adaress: City, State Zp (ﬁo:;e """""""""""""
!
{

Purpose of expancilure :, Rembursement from
peitical coatricutions
intanded

Dale Payes name Amcuat
(s)
Payee addrass: City. State; Zip Code
|-

Purpose of expenditure :] Rembursement from
poiizal contributions
nfsndag

Date Payee name Amount
{5)
Payee adcrass: City. Slate; Zip Code

Furpose of expencilure T Rembursamsat from
- sCatical conibynians :
mearndec :
. i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !

’ﬁ' Printed an feCyZled pazer

[Enective Q9017195 T



Teoars Etics Commission P.O. Box 12670 Aursting Texas 78711-2070 {512)4823-5800 1-800-225-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The InsTRUCTION GUiDE 8xplains how to compieta this form. 1 Total pages Schedule H:
2 FILER NAME ‘J.lfred Z i lar 3 ACCOUNT £ {Etes Commuion fimeer)
4 Date E Business name 7 Amount
[$
N/A )
& Business acdress: City:  Stale; Zt.p. Codu --------------------
8 Purpose of paymen! g

» Compiete «f ditect expenciiure |0 bene’t T/0H -

Candidatle / OMicaholder namae Zrflca sougnt | hed

0
@
®

Business name Amoun:
(5]

Business address; Cuty:  State. Zio Code

Purpecse of payment - Complete il cuect expenditure Ic benefl} CIOK -

Candicals / CMcahcidar narme Ctice sougn! ! hakd

Date Business name Amount

(s)

Businass adcress: City: State: Zip Code

TS .
Purpcse of payment + Complets if direct expendilure 12 benait C/OH -
- Candicale /| Officenhokier name Offcos sougnd ¢ heid
A T
Dae Business name Amount
(s}
Business address: City: State; Zip Code

Purpcse of paymen! - Complele il direc! expenciure 1o nanslit 2/0H

Candidale / OTcahaidar nama Cice tougnl i Mol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NESDED

"‘é Puntag on tacytind Dader (SHestve 2521719371




Texas EHics Cormrmission

P.O. Box 12070

ALstn, Texas 7871 1-2070

(512)453-5800

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

The IxsTRucTiON Guine explains how to complete

1-80C-325-8500

SCHEDULE |

this form,

2 FILER NAME

Wilfred R, Aguilar

Date

5 Payee name

|

Cate

Dale

1 Totlpages Seneduie |-

3 ACCOUNT # (Enes Commicsion fary )

" 7 Purpose of expenditure N ;

Payes name

Amaunt
(3

Purpose of expendityra

L

)

Prniad an ieCY<ind papaer

Amoun:
(s)
Payee acgress: City:  State: Zip Coce |
|
Purpese of expanditure
Date Payee pame | Amount
(3}
FPayee address: Ciy. State; Zip Code
Purpose of expendityre
- } —
Date ! Payee name Amcoun!
(s}
FPayee adcress: City:  State; zig Code !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEZDED

(Effecica Q00 gy



§eocas Eecs ormymessaon

CREDITS (optional)

P.C.Bax 12070

Austn, Texars 78711-2070

{512) 463-580C0

1-800-325-8506

scHeDULE K

The Instruchox Guioe explains how o complete this form.

1 Totalpages Schedule K

Z FILER NAME 3 ACCOUNT F (Etucs Commusion fle)
: Wilfred R. Aguilar
4 Date & Peyor name 8 Amount
N/A {s)
€ Payor address: City. State; Zip Code
i 7 Reason for crezn
Cate Favor name Amzount
(s)
FPayor adcress; City: State Zoo Coc!e. . ‘ 1
Heasgn for credit .
|
|
Cate Paycr name | Amounl
1 53
................................................................. ! ‘
Paycr address: Cily, Stale. Zin Coce |
: i
i
1
Reason for ¢redit
Date Payor name Amount
(3}
: Payor address: City; Siate; Zig Coge
h,
Reason for credit S
Date Payer name Amount
(3]
Payor address; Cily;  State: Zip Coge }
!
!
Reason for gredil
i
| :

t

L

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Prinled on recyciad papaer

(ENective 89/C1/1§87)




Texas Ethecs Cormmission P.O. Box 12070 AUstn, Texas TE711-2070

OUTSTANDING Loans

(512)452.5a00 1800325 a4

SCHEDULE |_

The lusTrucnow Guwce explajng how to complats this form, 1 Towlpagas Screcuis L

2 FILER NAME

fa - - . 3 ACZOUNT S [Eres Commisrion Fiary
Wilfred R, Aguilar i
LENDER 4 Name of lenger
INFORMATION
N/A ;
5 Lengar Bddresy: Chiy: Slate Zip Code
i
: J
GUARANTOR € Name of Quaranter Cal I
INFORMATION C
‘. l
7 Guaranlar adcresy: City: Slate; Zic Code [
D Nat applicanie
LENDER Name of lengar ‘
INFORMATION
........................................................................................... i
Lenger address: City State: Zip Code [
i
GUARANTOR Name o guarantor
INFORMATION
Guarantor adcress- City; State Zip Coda
D Nat applicatie

LENDER Name of
INFORMATION

lendaer

GUARANTOR

!NFORMATJON 4

' .-‘ ...........................................................................

Guarantor address: City, Slate Zip Coge
D Net applicapts .
LENDER Name of jangar
{NFORMATJON

Lender address: City State Zip Cogae
GUARANTOR Name of guaranior
fNFOF{Fv’.ATION

Guaraniar address: Clty; Stata: Ziz Cada
D 0t apoiicable '

@ Printeg on TASPCNd pupar {EMaciive Co0 ey



Texas Btes Cormrmmsion P.O. Bax 12070 Austn, Texas 78711-2070 (512) 463-5800

1-800-325-8506

=
ASSETS VALUED AT $500 OR MORE SCHEDULE M

The InsTrucion GuiDe explains how to complate this form. 1 Towlpages Schedule M

2 FILER NAME Wilfred E. Z—\gu;'la: 3 ACCOUNT # (Etvex Commussion fuony)

4 Description of Asset
N/R

—_—
Description of Assat

Descnplior of Asset

Description of Assel

Descriptian ¢f Asset

Gescriptian of Asse!

Description cf Assal

Cescription of Asset

Dascription of Asset 4,

Description of Asse!

Descriplicn of Asse!

Cescripticn of Asse!

Cescription of Assat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
o)

e, Prinjaz an Te2yC.83 Jeper




